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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3780

| Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C/OH InstrucTioN Guice explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE / TME ST - ORFICE USE ON
OFFICEHOLDER E o Sz..ﬁ LY
NAME C/ —y—n

.................... B . R L T T T N P P I Dlt'ROW@: ——
NICKNAME LAST SUFFIX = Y '|
g x t ———— L4
& v el w

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE ¥; cry; STATE;  2IP CODE :—j f < % [ ! |
OFFICEHOLDER LI O
ADDRE mmc =

X 3
Change of Address () 5 — - . S oo
O,BX 15083 fustin I 9374/

5 cAMPAIGN TPE FIRST " Receipl # X
TREASURER - L — i
NAME KOA‘N"(‘, - ﬁ G/ PM Amount

s T gy T (ETPRREE — .
L A AR 1 199 R
< Date imaged 77 -

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; cITY; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) i

8 REPORT TYPE ;

i 156th day after campaign treasurer
‘Z/January 15 [ 30th day before election [ Runon J POt (froaraiser ooy
] duyss [] eth day before etection [ Exceeded s500 imat D Final report (Attach C/OH - FR}
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH ——
777 | /157 7B
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 /,,() ?g [Z Frimery [ runen [] cenerar [] seecial

1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (i known)

; Tidye 5 He Jeres fof
Jushcs o Ay fore 72 | OUSpe o The J9es 1eF 2
13 DIRECT . v ¢/
CAMPAIGN »» Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only If they receive notification of lhg direct campaign expenditure.
BY OTHER
INDIVIDUALS Name /{) /’ &Z}
Address /PO Box.  AptfSute®. ICity,  State, Zip Code
[ addtional pages

GO TO PAGE 2

@ Printed on recycled paper

(Effective 08/01/1897)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

N
(512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

’ FOrRM C/OH
COVER SHEET pg 2

18003258506

140/or-|nut\MEIQ\,C/h?‘o(—cl 5 5207[]/

15 ACCOUNT # (Etics Commission tiers)

% SUPPORTING
POLITICAL
COMMITTEE(S)

+= This listing includes poiitical expenditures by political committees to support the candidate / officehoider. These expenditures may
have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required 10 report this
information only if they receive notice of such expenditures.

[0 addttional pages

COMMITTEE NAME
COMMITTEE TYPE
] GENERAL | COMMITTEE ADDRESS
[] specimc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

[[] checkhere it no reportable activity occurred during this reporting period. (Sign affidavit below and submi pages 1 and 2 oniy.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ f )
2. TOTAL POLITICAL CONTRIBUTIONS . 7 )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 00
................... /.L80,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED /
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 0 —
SYS , oI
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ : ) ﬁ? ‘S/ 0 o
19 AFFIDAVIT
I swear, or affirm, under penatty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Jitle 15, Election Code.
CHERRY JOHNSON
Notary Public, Stats of Texas Signature of Candidate or Officeholder
My Commission Expires :
APRIL 26, 200 E

Swomto and subscribed before me, by the said Rl(_L\NA E SPC #

19 222 . to certify which, witness my hand and seal of office.

Lhena Qb nasn—

, this the /1/7% day of j"”wW

¢ hetny Yol son/ Wetars] [ubloc

Signature of ofﬁ*y afn'm'iniste?ing
—

oath

Print name of ofucer administering oath Titie of ofﬁce%dﬂinislering oath

"
@ Printed on recycied paper

{EHective 09/01/1997)
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Texas Ethics Commi

ission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages Schedule A: /

T NA%QJA aid - S A

3 ACCOUNT # (Ethics Commission filers)

4 Date

(2

§ Full name of contributor O outof state PAC

6 Contributor address; City; State;

5909 ot bormel] Kushn v 7813

Zip Code

7 Amount of
contribution ($) I description(if applicable)

FCO,00

I
|
I
I

In-kind contribution

8 Principal occuy

pation { 0 'Employer (optional)

Date

[-A%8

O outofstate PAC

Loro 1 i

Contributor address; City; State; Zip Code

ALOR TN Daive  fliychiw i B0

Amount of
contribution ($)

05,00

!
I
I
I
I
|

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

Full name of contributor O outofstate PAC

Contributor address; City; State; Zip Code

Amount of
contribution ($)

s — —— — — —

In-kind contribution
description(if applicable)

Principal occy,

pation Employer (optional)

Date

Full name of contributor O outorstate PAC

Contributor address; City; State; Zip Code

Amount of
contribution ($)

in-kind contribution
description(if applicable)

Principal occu

pation Employer (optional)

Date

Full name 6f contributor O outorstate PAC

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description(if applicable)

Principal occu

pation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

(Effective 09/01/1997)
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-3506

PLEDGED CONTRIBUTIONS ‘ SCHEDULE B
The InsTRucTiION Guioe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = =] = = > $
[ Date 6 Full name of pledgor [J outof state PAC 8 Amount of 9 In-kind description
pledge ($) I (if applicable)
7 Pledgor address; City; State; Zip Code I
410 Principal occupation 14 Employer (optional)
Date Full name of pledgor [J ostofstatePAC Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City, State; Zip Code I
Principal occupation Employer (optional)
Date Full name of pledgor O outof state PAC Amount of 1 In-kind description
pledge (§) I (if applicable)
Pledgor address; City, State; Zip Code I
Principal occupation Employer (optional)
Date Full name of pledgor O outof state PAC Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip I
Code I
Principal occupation Employer (optional)
Date Full name of pledgor O outof state PAC Amount of I In-kind description
pledge (8) I (if applicable)
Pledgor address; City: State; Zip |
Code |
Principal occupation Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper (Etfective 09/01/1997)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InsTRuciON Guibe explains how to complete this form.

1 Total pages Schedule E:

[

3 ACCOUNT # (Ethics Commission filers)

i HL%QMZMJ/ £ <. 4

TOTAL OF UNITEMIZED LOANS:

< =4 =

= o [

-,

5 Date of loan

R-597

6 lslendera
financial Institution?

G,

7 Nameoflender

Kichad

-
£.

8 Lender address; State;

3O outofstate PAC _

St

L R R T T T T T T T T

Zip Code

9 Loan Amount ($)

LD . ad

10 interest rate

411 Maturity date

Wil (bus Wb, Tk W63

12 Description of Collateral ‘<
b~ rone
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address,  City; State Zip Code
B/not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender O outof state PAC Loan Amount ($)
Is lender a Lender acﬂ.dréss; o CIty ..... S ta.té' o le Code .......................... Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

(Eteclive 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstTrucTioON Guioe explains how to complete this form. 1 Total pages Schedule F: /
)
2 FILER NAME KC// _— f 3 ACCOUNT# (Etcs Commission flers)
v d Ao deaps
4 Date § Payee name Amount
" : % (s)
12597 /fﬁwsﬁonfxbéfw’%ﬂ’r/"/ ...... A D), K
6 Payee address; City; State; Zip. Code
. _ . L~
Y Lomar Swite g0t Musbn, 7w K0S
8 Purpose of expenditure 9 Comple(e if direct expenditure to benefit C/OH »
Candidate / Officaholder name Offica sought / held
~/ 7/
rfra=)
Date 7 0 Payee name Amount
7 , (%)
JRAas (oonty Domecunte /Wér ................................
/’2’?5 Payee address; City; State; Zip Code
, , AS 1D
(705 M. LAman S Se 10l fuskn, BT 7o
Purpose of expenditure . Cémplete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / held
["//,\5 Day Coledew bran
Date ' Payee name Amount
- s)
L [erme Dewecrst e Ay ]
/-—' ?f?é Payee address; City; State; Zip Code
SO U
19 /‘O’VMN «« Ruenue Ays n, X 7220(
Purpose of expenditure ' = Complete if direct expenditure to benefit C/OH -«
Candidate / Officehoider name Office sought / hekd
% .
7eras WSemeocpafre. w7
Date Payee name ! Amount
)
.. Payee .a ddress e Cny . .S.I'at.e‘; . le .C.o.ci.e ................................
Purpose of expenditure -« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

(Eftective 09/01/1997)
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